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Wastingion G 20240 LABOR ORGANIZATION OFFICER AND et
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This reporl is mandalory under P.L. 88-257, as amended. Failure 1o eomply may result in criminal prosecution, fines, or ¢ivil penallias as provided by 29 U.5.C 439 or 440.
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[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j

1. File Number U - // qu 2. Fiscat Year Covered From:
0. S psey Ty 92/ T L0 o

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
N o bopie /s oy . || N Conest@ye T Ceewcond A Mot 433

Labor Organization File Number ‘_5’17/01 -’Glfod?
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5. Position in labor organization.

'/&um,»w Ppptire”

Enter appropiiate data below If, during the past fiscal year, you ar your spouse or minor child directly or indirectly had any of the following interests
(except as specified In the exclusions set forth In the instructions):

" T
A, Held an interest in, engaged in transactions (including foans) with, or derived income or other economic benefit of
mongtary value from an employer whose employees your organization represents or Is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

i
i

Name .

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Tb Amount.
Street
City
State . - o ‘ ZIPCode +4 . ; 4]
Signature |

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowled belief, , and complete. {Sée the section on penzlties in the instructions.)

Sp-05 Y -J5G

Date Telephane Number

Signed
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File Number U-

part OfWhlch consnsts of buymg from se!lmg of Ieasmg-t
yer whose emp]dyees your, Jabor o.rgamzahon' represe

dealmg

|lh your labor organlzahon or w:th a trust in whlch your [abor org_;.

8, Name and address of Business (fncn'uding trade néme if any).

Mool 7h L re | fomde sy ionicd 7 s
Tradg'Nama, if any:

P.0. Box, Bldg.. Room No., if any

. 7295‘ /m e

Nome. . 0 w2m il g fi.. gj.’:,,»/m»f ¥ hnbaverct ;ﬁé

-9, Business deals with:

‘E'(J/a.Labm Organization

b. Trust

¢. Employer

Tradg'—Name, if any: WN

P.0. Box, Bldg., Room No., ifany |

Lo
Street;

11 a Nature ofsuch dealmg

7o Aoide flentth f Peaspr A
"7?57'4""”" ra /‘Z’?—V 77)7/{/’-'.-1/7/' @d» 7h <
Fardt

Cily

State i o

C_s% preacren) |
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G. Regelved from any employer (o1h'er than an. employe'i- cov_é':red—
or from. ahy tabor refations consuftantto.an employer. any paym nt’of men

13.a. Name and address of Employer or Labor Retations Consultant
(including trade name, if any}. .

Name

Trade Name, if any: e

P.0. Box, Bldg., Room No., if any
Street

Gity

State

ZPCode+4 |

13.0. Is the Business an Employer o ar Consultant

14.b. Amgunt of payment.

Form LM-30 {2003)
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2004 EXPENSES

Name: i Date of Payment i | Amount of Payment Explanation of Expenditure
.* ) . ! : ) 5
Gabriel M. Rosetti, Jr. I 1/22/2004 \ $351.50 | |Airfare for IFEBP Educational Conference
Business Manager ! Feb 21-25, 2004 - Orlando, FL |
= | | | |
| | I | |
2/12/2004 i $2,100.00 Lodging, Car Rental and Meal Expenses
| IFEBP Educational Conference |
Orlando, FL - Feb 21-25, 2004 |
I
3/9/2004 | $347.81 Lodging, Car Rental and Meal Expenses
! IFEBP Educational Conference !
L i Orlando, FL Feb 21-25, 2004
Subtotal: $2,799.31 | i | |
[
. | 1/12/2004 $2,450.00 [Lodging, Car Rental and Meal Expenses
3 Tri-Fund Conference Jan 17-23, 2004
| Orlando, FL | |
| | | |
t1/30/2004 ($1,934.71) Refund i
| |
$515.20 | |
' H |
\ 1Subtotal; $515.29 |
P 3M16/2004 $26.16 Board of Trustees Meetmg Mar 2, 2004
| : | Meals - Wyndham Hotel |
l | ‘ f
6/25/2004 5 $26.60 Board of Trustees Meeting May 18, 2004
'3 ' ; | | Meals - Wyndham Hotel
' | i | 3 % | : i
i i | 9/1/2004 $613.69 'Board of Trustess Meeting
| | | | | Lodging & Meals -Riveredge Hotel .
J ‘ I ] 1August 8 - 11 2004 |
| ] | |
; ! ; |
1212172004 $29.18 | \Board of Trustees Meeting Nov 23, 2004

j

:Meals - Wyndham Hotel




2004 EXPENSES

Name: | IDate of Payment ' |Amount of Payment | \Explanation of Expenditure
Gabe Rosetti, Jr. .. ] 5
Business Manager 4/23/2004 $915.00 Registration IFEBP

\ | i ‘ ‘ jAnnual Conference

Sept 20-22, 2004 - New Crieans

[ 10/16/2004 ($915.00) Refund - Conference Cancelled
| L | i
4/23/2004 $243.90 | |Airfare for IFEBP Annual Conference
! ‘ | ; - \
H 1 1 L ‘
‘\ | 4/23/2004 | $220.35 Hotel Deposit - IFEBP Annual Conference
| | | | I
Note: Gabe received a $200.00 refund from : | |
the cancelled ticket - It was applied to future |
conference airfare
Subtotal: $464.25
. , J' i
8/30/2004 $725.00 Registration NCCMP Conference
' Nov 29-Dec 1-2004 |
] Lake Buena Vista, FL |
9/16/2004 L $216.80 | ) | |Airfare - NCCMP Conference
[ Nov 27-Dec 1, 2004 .
I [ |
; 11/18/2004 ; $1,750.00 | i Lodging, Car Rental and Meal Expenses
| : | [ ( ~INCCMP Conference | :
: ; : tNov. 27-Dec 1, 2004
. i i | |
12/6/2004 | ($142.35) | Refund |
| | | j |
Subtotal: | | $2,549.45 | i |
:’ [ f i ' ’ i -
4/30/2004' i : $17.00 Training Fund
| 1 , i ? T 7 iClass Expense ‘ ‘
; | r r ; | r i i i
| L . 12/16/2004 } $32.28 \Luncheon for Office Fund Staff

! | i | : ! land Board of Trustees | i




2004 EXPENSES

Name: |

Date of Payment

|Amount of Payment

lExplanatIon of Expenditure J

Gabe Rosetti, Jr.

Business Manager

|

2004

Grand Total:

$7,073.21 |

|January 1 through Decelmber 31, 2004
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‘NameofPersonFiJing é/,g‘é/,;{// /A /%f,&ﬁ/’ W

File Number U-

B. Hald an interest in or derived income cr economic benefit with monetary value from a business (1) a

substantial part of which consisis of buying from, selling or leasing to, ar otherwise dealing with the business -
of an employer whose employees your faber organization represents or is aclively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirecily to, er otherwise

dealing with your labor organization or with a trust in which your laber organization Is inferested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any:

8

Strest - (Zar/ﬁarn[‘a Wm"'af /S’occ /JMWG/
ALBAVE
State :/Mga) ‘%y- , :

P.0O. Box, Bidg., Room No., if any

City

7P Code + 4 ) gg 71 =

vne Wewt for K STIE nboroes dEKT

9, Business deals with:

a. | abor Organization
-7 b, Trust

c. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, ifany:

11 a. Nature of such deallng

L‘ﬁﬁwm"ﬂm /’Mfoﬁf¢(fj dpd’/ﬂ.t}"/} P ooy ﬂt{—'d
l’g!«dwf:""‘@ Y fte [| e T, Seettyed :

) Ve XF Janid N s Heleg andrse 4

i: 7 m,q,,//_e)'/__g‘}‘ im—d @34‘{3’734} o W
&

P.0. Box, Bldg., Room No., if any ) N vig Sl G g s
, gS/pt/a/.{u/f’ e J -‘Qﬁ"‘//"‘/ [‘)’5"/{/””(
Street;__ %
11.b. Approximate doilar value of such dealing.
City 12.a, Nature of interest held or income received. /
o . e s s s x4 i Ll ¥
State . 2P Gode +4 | a }lc,{/ ‘it ued TERpIE Tt T Vierrdy
! ' T e ‘ VL i e
| for Ples 7. W/‘J‘ Vs N B &
§
;
12.b. Amaunt. 02:’_:3?3, A/

C. Received from any employer {other than an employer covered under parts A and B above}
or frem any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State 7IP Code+4 ~
] 14.h. Amount of payment.
13.b. Is the Business an Employer or Censuliant 7

—
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@mg Conboriy f 1t S £ File Number 0 z :-

B. Held an intereslin or derived income or economic benefit with menetary valus from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business -
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selting or feasing directly or indirectly to, or otherwise

dezling with youriabor organization or with a trust in which your labor organization is interested.

8. Mame and address of Business (including trade name, if any). 9. Business deals with:
Neme )AL/ bhetmer- Lpoi7md | L

. . L a. Lakar Organization
Trade Name, if any: . . o

o N L (e b Trust
P.0. Box, Bldg., Room No., ifany 1% e :
Street  fRLre ,zf(,{.ﬁ P 5 7Ahe /ﬂfﬁf/@ c:/f?,ﬁ o
Sy plec Fek e
Ssle pAroer Fow 2P Coderd JOmaT Y/E0

c. Employer

11 a Nature of such dealing

LI =y f/%.zzz/f m/alﬂ//f/

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Name 0&7# /{4’ Cmﬂ/ﬂf/ﬁr» é ;/r,( /Ot’/UA',,,.-

HMeoki il ol yder BT 7’3["'7 e
Trade Name, if any: S !
P.0. Bo, Bidg. Room No., ifany | 7257
sweet. Y Aokd
cy  ERIT STHmeqrr

;.,ww.\mmmwwwwu_w.‘.w..,w

11.b. A'bproximate dollar value of such dealing.

12 a. Nature of Iinterest held or income recewed

swie Mo Yhufd — ZPCuerd[[2pC7 | LDiawite e JRan eay ,4#4
- L BT her B ok Gl eXfE
é _
| §o9-24/
12.5, Amount. ) Wﬂj//y/y _ ]
C. Received from any employer (other than an employer covered unde} parts A and B above)

or from any labor reiations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

14.a. Nature of payment.
Name ‘

Trade Name, if any:

P.0. Bex, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment. T
13.0. Is the Business an Employer or Consultant ?

|

Form LK4-30 (2003)
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mor derfved income or economic benefil with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing ta, or otherwise dealing with the businass -
of an employer whose employees your laber organization represents or is.actively seeking lo represent, or

{2 any part of which consisls of buying from or seiling or leasing direclly or indirectly to, or otherwise

dealing with your labor organizalion or with a trust in which your labor arganization is inferested.

-

8. Name and address of Business (including trade name, if any). 9. Business deals with:

e To [, Tonpmwerel” Asspe nles

. L . oo : a. Lahor Organization
Trade Name, if any: ) o ) o
Lo’ b Trust

P.0. Box, Bldg., Room No,, ifany /£

S EAST  RORSh Seg Tt | STT

S YR HT L T
Sute JLApeesr Syl . WPCoderd JBALY

c. Employer

10.1f g b, or 9.c. is checked give trust or employer's nama, . a. Nature of such dealing.

T gy 7 e

Name a,/yw,f;y,; oo TF tbote’ [t mﬂwzf7/¢/

e 40477 Lot | PP el V/;aw Srs o
Trade Name, if any: 5

P.0. Box, Bldg., Room No., ifany | 79&"/ S
= ﬁ a f /? o * | 11.b. Aphroximate dollar value of such dealing.
Cily fﬂinf -5///@&@”& e i 12 a. Nature of Interest held or Income received.

'
i
[ R —

see g, 67 zuPCOdeu/jp_g“?'} L Dt e [7000 TS sane o
% &7l s 7/14*"/’% guro-04
| | 12.b. Amount. U g mecin

- —
C. Raceived from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant 14.2. Nature of payment.
(including trade hame, if any). :
Name
Trade Name, if any:
£.0. Bax, Bidg., Room Na., if any
Street
City
State 7P Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
P = = . ————I
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File Number U-

itfi ihe business
represenl or

8.-Name and address of Business (including trade néme.,if any). . 9; Business deals with:
Name : q7 < I ,2'7()[/4,( 7_/?7(% 7<

Tratls ‘Name, if any:

a. Labor Organization

11 8. Nature ofsuch dealmg.
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Trade Name, iffany: |
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‘; ZIPCode+4§/3JZ_§“ZM_j i :
B 2 7200 JUpes, cbovy. S-F-0Y
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C. Regeived from any employer (other than an efployer ge\iéf?e
or from ahly labor relations consultant to-an employer any payment’of mi

13.a. Name and address of Employer or Latior Relations Consulta-nt

{including trade name, if any). . !
Nama T ﬁ.__,,w i e AP A P e -_.,2
Trade Name fany: s

P.0, Box, BIdg., Room No., if any

Street -

Cily

Sate 2P Code+d |

14.h. Arﬁount of payment.

13.b. Is the Business an Employer A ] or Consultant 7

-
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August 12, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, N.W.

Room N-5616

Washington, DC 20210

RE: Form LM-30 Filing for Gabriel M. Rosetti, Jr., Labor Oraanization File No. 542-966

Dear Sir or Madam,

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the 2004
reporting period. In filing the report, | have reviewed all of my available 2004 recotds as
well as my recollection. | have provided my best estimate or an estimated price range for
the value of the benefit received where 1 have no knowledge as to an exact amount.

As you know, it was not until March of this year that the Department of Labor initiaily
announced its intention to provide additional guidance to the reporting community
concerning the LM-30 report, to seek systemic compliance with these requirements, and
to apply standards adopted in 2005 retroactively to 2004 as a base year in that effort.
Further, the Department since that time has continued to issue and revise its compliance
advice, including guidance regarding related benefit funds. My understanding is that the
Department’s guidance to date on LM-30 reporting is stifl changing and remains
uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30 report for
2004 provided something of value as to which | have no documentary record nor any
present specific recollection. In accordance with your guidance, it is my understanding
that, in that circumstance, | am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting provisions and
in doing so, | have relied upon the evolving guidance from the Department. The enclosed
material represents my best recollection and estimate of all lawfully reported benefits
that [ received in 2004.

Sincergl

7

" Gabriel M. Rosetti, Jr.



